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Torn B Ger. (.-'•<> tor I nspec t i on*

(CO CKR Part ?62)

I. Gener-al Informat ion:

(A) . insta l la t ion Name: /4^/e.

(B) S t r e e t :

~T<$ ^ £tf£/>1 VC/0/5.

(C) C i t y : G&)fftT£ £/7f (D) State:
"/ —7- - —

(F) Phone: ^/^/^^^^ &33£~~ (G) County:

(E) Zip Code:

(H) &atiTlJf̂ TrTSpHCtTCritt

( I ) W e a t h e r C o n d i t i o n s :

Time of Inspection (From) (To)

(J) Pei rson(s) interviewed Title Telephone

(K) Inspection Participants Agency/Title Telephone

(L) Preparer Information

N a r r e Agcncy /T i t lp Telophono

*Do not use this fonr, if Generator is also a treatment, storage, and/or disposal f a c i l i t y ,
Complete form "A" if the Generator is also a TSD facility.

Rev. 1-27-81/J.B.



NOTIFIED AS:

REGULATED AS:

NOT REGULATED: SMALL QTY.

NON-HANDLER

COMMENTS:

RECYCLER

OTHER
(Specify in Comments)



a. Notified the Administrator
in writing?

b. Obtained the signature of the
foreign consignee confirming
delivery of the waste(s) in the
foreign country?

c. Met the Manifest requirements?

2. Importing Hazardous Waste,
has the generator:

Ket the manifest requirements?

VIII. Remarks

REMARKS : / #£ flC/i-/Ty A/Q-TtftZb AS /?

J //y,

/5 AfiJO "7b/7?

tu /5S/
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I. AQt'ncy doiny e v a l u a t i o n
S « S la te
J • Joint S t a t c / U . S .
E • U . S . EPA ( r l c )

5b Inspection Comnc.nt:

t Tiri « IVM.nllOn COVtPtD Bf THIS REPORT
one (KII o"lr)

D Compliance Evalcatlon Inspection

HI Sampling Inspection

Detailed Record Review

Q Groundwater Inspection

D Follow-up (to enforcement ac t i on )

Q Other

; HOI fo» MINOR FACIL IT IES

( (F)f AM-i If AMI [ fOR MINOII FACILITIES

1 C«'orr««vnt Ac t ion

o
sr-rus Of v io iAT inn

ICo-l" 0 thru 9)

10.

Type of Action
(enter code)

Conment (Limited to 0(1 r.h.iraclPrs

^gsJEJ^A 7~o/e—

Date of Act ion

): M>T ' £

Cnmpl iance Date
Scheduled Actual

>£.fyUl*T£& : <0J/9t.L OuAHT/r',

Sta tus
Code Date

Hesp'
Agency

Free
F ie ld

P e n a l t y ( i f any 1J i ; l ' '
A s s e s s e d Col l ic lnO i^i'1

1 _.....

1 1 1 ) 1 1 - 1 1 )

FOR HinoR FACtLITl tS LOG:

I) lo' »jrh minor fac i l i ty Inspected, complete Items 1 - 6 as For major fac i l i t i es .

/I «or lira 9. Status of Violat ion column, enter the code from the list lielox.
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I) i .11 lim 1, rrmpli'tc nil hut the "Rffforcnro" colinn" .is for m.i |nr dicil i l i i :

4) Complete the np_t lon^l^ "Pcfercnce" column us inq
using the code shown helow:

COOt REFEREIICE

Annual Report

F i nanc i .1 1
Hor i i fest


